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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1916. 


Sir Donato MacAutster, K.C.B., President, 
in the Chair. 
COMPULSORY LATIN. 

THe Education Committee presented a report upon the 
compulsory inclusion of Latin in the preliminary examina- 
tion in general knowledge for medical students. ‘The 
repo:t was adopted at a meeting of the Committec on 
November 28th, 116, when all the members were presert, 
namely, Dr. Mackay (Chairman), the President, Dr. Nor- 
man Moore, Sir George Philipson. Sir Francis Champneys, 
Mr. Hodsdon, Dr. Kuox, Sir Arthur Chance, Sir Bertram 
Windle, and Dr. Little. 


Report RecomMENDATIONS. 

The report pointed out that since 1902 the University of 
London had not called for Latin as an essential clement in 
its matriculation examination, and that within the last 
two years the Universities of Liverpool, Leeds. Sheffield, 
and Birmingham had followed this example. ‘There was 
now a movement throughout England, under the influence 
of the Education Department and the control of tho 
universities, towards the cstablishment of a system of 

chool-leaving certificates. The Council had hitherto 
encountered difficulty in fulfiliing its responsibility as to the 
general education of medical students, owing to the great 
variety of schools, the differences in educational methods, 
and the want of any system of central control. ‘The chief 
object of the Council was to secure that the student should 
have received at school a mental training suflicient to 
enable him to engage in medical study. He should be 
sufficiently trained in mathematics to enable him to enter 
upon physics and other sciences, and he should be able to 
make use of his own language with at least intelligence 
and accuracy. Candidates for admission to the medical 
curriculum, apart from those who possessed university 
degrees in arts or science, might be classified according to 
the standard of entrance examination into two grades— 
senior and junivr. 

Senior Grade. 

The candidate of the senior grado had successfully com- 
pleted the full course of the sccondary or senior school. 
Ho had obtained the higher grade or senior leaving certifi- 
cate, which could not be obtained, save by the most 
brilliant, at an carlicr age than from 17 to 13. This 
examination was generally accepted by the universitics as 
the equivalent of matriculation for the faculties of arts 


and science, and the regulation and devclopment of this 
examination were duties which devolved primarily upon 
the school and university in co-operation with the Educa- 
tion Department. The Council might assume that the 
standard of the examination would always fully express 
the efficiency limit of the average secondary school. The 
Committee recoramended the Council to accept this 
certificate or its equivalent as affording ample evidence 
that the objects of the Council in prescribing a preliminary 
examination in general knowledge were fully realized, 
and to accept it without further proviso than that it 
should embrace at least four subjects, including English 
and mathematics. 


Junior Grade. 

The junior grade was composed of pupils who left school 
at the age of from 15 to 16 and of those upon a similar 
educational level, and the examination was of an appro- 
priate standard. Such examinations were accepted by 
some of the universitics for matriculation in the faculty 
of medicine, and were approved by the General Medical 
Council on the ground of necessity. While it was to be 
regretted that pupils who aspired to one of the professions 
should thus be encouraged to leave school before the natural 
terinination of the full curriculum, the needs of the country 
as to its medical service demanded that this junior portal 
should remain open for the present. In the past the 
Council had preferred to exerciso its influence by calling 
for a suitable curriculum rather than a fixed and neces- 
sarily artificial system of marking. ‘The scheme of the 
study of modicine it approved called for four subjects— 
English, mathematics, Latin, aud an additional language, 
classical or modern. ‘The examination had to be devised 
to suit the conditions of the average pupil of from 15 to 16. 
The intermediate school had devoted in tho past its ma‘n 
energies to Latin, English, and mathematics; but oue 
forcign language, usually French, was almost universally 
included. A cuange in respect of the importance assigned 
to Latin was possibly impending. In the senior school 
classical and modern depariments had become differen- 
tiated, the latter being largely scientific, bat it was 
not likely that Latin would jose its permanent position 


in tho intermediate school, chiefly because of its value - 


in securing mental discipline, and tos some extent 
in view of the aid it afforded to the intelligent study 
of English and other languages. At present there 
were no possible substitutes for Latin in the educa- 
tional scheme suitable to a youth of 15 which could be 
said to be entirely satisfactory. ‘Ihe real study of science 
demanded a man to some extent matured under a pre- 
liminary discipline in thought, and the substitution of an 
additional modeim laugurge would give to the course a 
one-sided character which would detract from iis educa- 
tional value. Conditions wou'd change as the schoo!s 
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became better organized under the increasing influences of 
the Education Department, but meanwhile the Committee 
advised that as far as the junior entrance examination 
was concerned the provisions the Council had hitherto laid 
down as necessary for its recognition should be maintained. 
The Council must look to the joint action of university 
and school authorities for ‘that improvement in the 
standard of general education which it desired to see. 


Recommendations. 

The report concluded with a suggestion that the regula- 
tions of the Council in regard to the registration of medical 
students should be altered as follows, subject to the pro- 
viso that the regulations for registration of June, 1916, 
should continue to be in force in Ireland. 


Draft Regulations. 

1. It shall be delegated to the Education Committee to prepare 
and issue from time to time a list of Examining Bodies whose 
examinations in general education fulfil the conditions of and 
are specially recognized by the General Medical Council. 

. The following examinations have been approved by the 
ouncil : 

(a) The final examinations for the degrees in Arts and Science 
of any University of the United Kingdom or of the British 
Dominions. 

(b) All examinations which are accepted for matriculation in 
the Faculties of Arts and Science in any University of the 
United Kingdom, provided the pass certificate includes English, 
Mathematics, and at least two other subjects named in the 
following list: Latin, Greek, Arabic, Persian, French, German, 
Spanish, Italian, Russian or any approved modern language, 
History, Geography, Natural Philosophy or Physics, Chemistry, 
Biology, Physical Geography and Geology. 

(c) All examinations not included under the foregoing sec- 
tion (b), which are accepted for matriculation in the Faculty of 
Medicine in any University of the United Kingdom provided 
the examination is completed at not more than two periods of 
examination, and that the pass certificate includes English 
with Geography and History, Mathematics, Latin, and at least 
one other subject named in the following list; Greek, Arabic, 
Persian, French, German, Spanish, Italian, Russian. 

(a) The Council may grant special recognition to the follow- 
ing examinations not included under the foregoing sections 
(a), (), and (c) : 

(1) The final examinations for the degrees in Arts and 
Science of any specially recognized foreign university. 

(2) Examinations conducted by approved Examining 
Bodies within the United Kingdom under “e provisions set 
forth in the foregoing section (c). 

3. Examinations conducted by approved Examining Bodies 
out of the United Kingdom under the provisions set forth in the 
foregoing section (c), and under such other conditions as the 
Council may impose in each case. 


Discussion ON SENIOR GRADE. 

Dr. Mackay, the Chairman of the Education Committee, 
said that the first part of the report dealt with the 
matriculation examinations for the Faculties of Arts and 
Science and equivalent examinations. Though he was 
going to move, practically, that as far as those examina- 
tions were concerned the Council should no longer regard 
Latin as a compulsory clement, he frankly believed 
that the best possible preliminary examination for 
medicine consisted of English, mathematics, Latin, 
and Greek. But these examinations practically re- 
presented the successful conclusion of the complete 
school curriculum, the hall-mark of entrance to 
the university. The control and development of the 
examination as a feature of the educational system of the 
country belonged really to the authorities of the schools 
and universities. The production of a certificate of 
having passed a matriculation examination for the 
Faculties of Arts and Science would give the Council 
the assurance that the pupil who held it had completed 
his school education to the best power of the schools of 
the country, and that the universities could not get from 
the schools a better man than one who heid that certifi- 
cate. It would be unwise for the Council to interfere in 
the management and control of the examination if the 
Council were satisfied that it had got from the student in 
question all the requirements it actually needed. The 
Council should leave -any further control and manage- 
ment of the examination in the hands of the responsible 
body. The Council, by removing the restriction it had 
placed upon the examination, would free the hands of the 
universities of the country, which to some extent had been 
tied by the Councii’s past act. He moved the adoption 
of recommendation 2 (), and this was seconded by Sir 
Sir ArtHUR CHANCE. 


Sir Joun Moore did not accept Dr. Mackay’s view that 
the universities and not the Council ought to be the j udges 
of what was to be considered a suitable preliminary ex- 
amination in arts for candidates for the medical pro. 
fession. Apart from the fact thit the whole terminology 
of medicine, surgery, and midwifery was either Latin or 
Greek, the exclusion of Latin must be regarded as a 
retrograde step. 

Dr. Etxior explained that the University of 
Manchester refused to make Latin an optional subject, as, 
from its past experience, not only in medicine but other 
faculties, it had found that it was better to raise rather 
than lower the standard, not only at the entrance examina. 
tion but at all professional examinations. It was con- 
sidered, further, that Latin was of service to a professional 
man not only from its educational value, but also to the 
medical student owing to its specific importance, and that 
the amount of Latin required to obtain the matriculation 
standard was not beyond what was to be expected from 
any man who desired to enter the profession. Speaking 
from personal experience, the absence of a knowledge 
of Latin doubled the work of the teacher of medical 
students. 

Sir Bertram WINDLE, as one concerned in the teaching 
of anatomy for a great many years, endorsed this 
point of view. He regarded the recommendation as a 
retrograde one. 

Mr. Pye-Smitn protested against the proposal being 
spoken of as a lowering of the standard. It was for the 
Council to accept or not university degrees in medicine, 
but it should not claim to dictate what the examination 
should consist of. In most schools boys were generally 
differentiated according to their bent, the nature of their 
minds affording, no doubt, an indication of their talents; 
but it was a fact that a large number of boys spent a 
great deal of time in learning Latin and very little of 
mathematics or science, and when they came to a medical 
school they were very inept in a great deal which they 
were required to do. A boy who had learnt something of 
physics and chemistry had had his mind surely set 
towards many of the problems which a medical student 
would have to solve. He therefore strongly supported the 
motion. 

Dr. Latimer could not help thinking that there was a 
phase of thought in the country, which was gradually 
being taken up by scientists, to the effect that inasmuch 
as Germany had been of late years pre-eminently scientific 
it was time to make changes here as our educational 
methods were backward. He thought it would be a 
mistake for the Council to approve the omission of what 
he held to be an essential part of education for the 
profession of the practice of medicine. 

Sir Francis Cuampneys agreed. He believed, however, 
that unless a student learnt enough Latin to read and 
write it with a certain amount of facility the time spent 
upon it was not worth while. The Council should either 
insist on a sufficient standard in dead languages or leave 
the matter alone. 

Mr. Tomson said the universities had the power to 
devise any scheme they thought fit and preper, and the 
Council had no authority to interfere with them. The 
Council’s authority was with regard to examinations of a 
professional kind, and in regard to those it was supreme. 
But it was not a body so well constituted to express 
opinions on matters dealing with general education as the 
universities, and if the universities decided to take the 
course they had, the Council must bow to their decision as 
that of the persons best qualified to express an opinion 
and exercise control on that particular subject. 

Dr. TayLor maintained that it was for the schools an 
universities to determine what the student should learn, 
and he understood that if the Council persisted in making 
Latin a necessary part of the examination it would compel 
a number of schools to alter their curriculum. 

Dr. Norman Moore said that the Council had alway 
regarded university degrees, whether in arts or science, 
as sufficient evidence, whether the candidate had learnt 
Latin or substituted another language for it, to entitle him 
to be entered on the Student's Register. That Register 
was a matter of public convenience, but the Council 
had no legal power to enforce registration. The ques- 
tion what training a man ought to have had in order 
to proceed to a medical education was very difficult 
to’: answer. What of the education of Xenophon? He 
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did not know a word of Latin. What of the education 
of Plato, Aristotle, Sophocles, and Socrates? None of 
them knew Latin. That showed that a man could be 
- educated to the highest pitch of which the human mind 
was capable without knowing Latin. Those who studied 
education at the present time knew that we were on the 
eve of great changes, which he sincerely hoped would not 
- Jead to the exclusion of the classics. He hoped that the 
chief change would be that the method, the plan, the place 
of teaching would come to be regarded of more and more 
importance and particular subjects of less importance. 

Sir CuirrorD ALLBuTT said that for years he had 
been against any particular subject being made com- 
pulsory for entrance. It was perfectly amazing how 
boys could wriggle through an examination in Latin 
and Greek with so little knowledge of either, and the 
time devoted to them was not worth it. If the average 
man was asked to translate or go behind the Latin words 
he had used, it would be found they had been used 
in a parrot-like way and learnt off by heart as ladics 
learnt off the names of plants. What was desired 
was to raise the literary quality of teaching, which 
could be attained by substituting two modern languages— 
French and Italian or French and Spanish—for Latin, so 
that the students would come up with a fair amount of 
literary culture. 

Sir Henry Morris said that, great as his sympathies 
were and always had been with the teaching of Latin and 
Greek, as being of the utmost use and advantage in after- 
life, he was very glad to sce that Latin was proposed to be 
excluded, and he wished it was going to be excluded from 
the second part of the report as well as the first, as it was 
only consistent that it should be so. 

Dr. LittLesonn, as a teacher of forensic medicine, had 
found the greatest advantage in the student possessing 
some knowledge of Latin, and he thought it would be 
most unfortunate if he had not this knowledge when he 
entered the profession of medicine. 

Dr. Casu’s impression was that his university would be 
opposed to the proposal, and that it would adhere to the 
system it had followed so far of making Latin a compulsory 
subject. 

The PRESIDENT understood that the proposal would only 
touch the Scottish universities in this way, that they 
would be free to accept the preliminary examination in 
arts and science as a sufficient qualification for the study 
of medicine. At present they were not free to do that. 
An ordinance would be required, but if they thought fit to 
apply for it they would have the opinion of this Council to 
support them. Every university would be free to consider 
whether the qualification for arts and science was in itself 
a sufficient qualification for medicine. ‘The question for 
the Council was whether it should prefer a test which 
involved a test in four subjects which must all be brought 
up to the higher standard without requiring the student to 
cram for Latin, rather than an examination test without 
any evidence by certification of previous training. 

Dr. Mackay having briefly replied, 

The Presipent put the motion, which he declared 
carried ; whereupon 

Sir Joun Moore asked for the names and numbers, 
which were taken as follows: 

For, 21.—The President, Dr. Norman Moore, Sir Henry Morris, Mr. 
Tomes, Dr. Norman Walker, Dr. McVail, Mr. ‘thomson, Dr. Taylor, 
Mr. Pye-Smith, Dr. Barrs, Dr. Knox, Dr. Mackay, Sir Arthur Chance, 
Mr. Verrall, Dr. Newsholme, Sir F. Champneys, Dr. Cash, Sir George 
Philipson, Sir C. Allbutt, Mr. Hodsdon, Dr Saundby. 

Against, 12.—Dr. Kidd, Sir John Moore, Dr. Elliot Smith, Dr. 
Magennis, Dr. Langley Browne, Dr. Macdonald, Mr. Littlejohn. Sir 
Bertram Windle, Dr. Symington, Mr. Dixon, Dr. Latimer, Dr. Little. 

Did not vote, 0. 

Absent, 5.—Sir Isambard Owen, Mr. Wilk3, Dr. Caton, Dr. Hepburn, 
Dr. Russell. 

Discussion ON JUNIOR GRADE. 

Dr. Mackay said that the Committee’s proposal with 
regard to the junior grade was that the previous require- 
ments of the Council should be maintained—that is to 
say, that there should be four subjects: English, mathe- 
matics, Latin, and one other language. The Committce 
felt that Latin could not be dropped at present from the 
list of compulsory subjects with any certainty that a 
useful substitute could be found. : 

Mr. Tomes did not agree that a useful substitute for 
Latin could not be found. He was strongly of opinion 
that the examination should be the same for dental 


students as medical students. If Latiz was taught at his ~ 


school the candidate should be allowed to offer it for 
examination as one of the subjects he had learnt and © 
in which he was prepared to be examined. He thought- 


the requirement suggested superfluous. 

Dr. Knox strongly supported the retention of Latin as 
an optional subject, its place being taken as a compulsory 
subject by one of the modern languages or a scientific 
subject. 

Sir Joun Moore pointed out that if students in the 
future knew nothing about Latin, the Council was making 
a mistake in retaining Latin in the British Pharmacopoeia. 
Latin was a living language, and survived in French, 
Spanish, and Italian, whilst Greck survived as modern 
Greek. To speak of those languages as dead was there- 
fore very misleading. 

Mr. VERRALL was of opinion that the study of modern 
languages was as good for the purposes of training as the 
study of Latin. Sir John Moore’s observations with regard 
to the British Pharmacopocia were beside the mark, 
having regard to the fact that the Council had in its 
decision at the senior grade agreed that no peril would 
accrue to a patient because his doctor had not been 
taught Latin. Many highly educated women had never 
touched Latin but had been trained in md -rn languages, 
and those who had entered the medica! p ofession were 
every bit as capable of attending ther patients with 
as much credit as if they had studied Latin. He was 
a strong supporter of classics, but did not think a case 
had been made out for retaining Latin as regards junior 

upils, 

, Mr. IIopspon was quite convinced that at present there 
was no possible substitute for Latin in the educational 
system suitable for youths of 15 which could be said to be 
entirely satisfactory. 

The Preswent pointed ous that there was a danger, 
which was not imaginary, of the student leaving school 
prematurely, and for that reason the Council should 
proceed cautiously and rather adopt proposals which would 
encourage his remaining there longer. 

Mr. Pyr-Smiru thought that, if Latin were made com- 
pulsory, it would check the number of women students, as 
it was not generally taught in girls’ schools. 

Sir Henry Morris had not been convinced by the argu- 
ments in support of the retention of Latin as a compulsory 
subject. 

Dr. Norman Moore thought as they were on the verge 
of great changes it would be better to refer this part of the 
report back to the Committee. 

Sir Bertram WINDLE supported this proposal ; whereupon 

Mr. Tomes moved accordingly. 

Sir Henry Morris seconded. 

Dr. Mackay said if the Education Committee was asked 
to continue its consideration of the subject it was perfectly 
willing todo so. All it had proposed was that the present 
regulations should be maintained for the present. 

‘The amendment was then put and agreed to. 


RECIPROCITY WITH JAPAN. 

- The Executive Committee reported on December Ist 
that Part 11 of the Medical Act, 1886, having been 
extended by an Order in Council, dated December 11th, 
1905, to the Empire of Japan, the Executive Committce, 
on May 2lst, 1906, recognized the degrees of bachelor 
(Igakushi) and doctor (Igaku Hakushi) of medicine of. the 
Imperial University of Japan as entitling to registration 
in the foreign list of the Medical Register. On May 22nd, 
1916, the Committee having considered correspondence 
received through the Privy Council Office in regard to 
other Japanese qualifications in medicine, resolved to 
inform the Clerk of the Council that when the Japanese 
law of medical practitioners came into force on October 
1st, 1916, the Executive Committee would be prepared to 
entertain favourably the application made by the Japanese 
Ambassador through the Foreign Office for the recognition 
of qualifications in medicine granted by certain Govern- 
ment and other medical colleges specially designated by 
the Minister of Education. The Committee having 
learnt on November 27th, 1916, from a letter from the 
Clerk of the Council that the new Japanese law of medical 
oe had come into operation on October ist, 1916, 
resolved: 


That any person who holds the degree of Bachelor of Medi-— 


cine (lgakushi) of any Government or prefectural special 
medical college, or of a private special medical college 
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designated +! a Minister of Education of the empire of 
Japan, shall be entitled to be registered in the Foreign List 
of the Medical Register. 


Japanese medical graduates applying for registration will 
be required to produce: 


Satisfactory evidence of (a) identity; (b) good character; 
(c) that he is by the law of Japan entitled to practise medicine, 
surgery, and midwifery in that country. 

(d) The diploma of Bachelor of Medicine of the Government 
or prefectural special medical college, or of the private special 
medical college designated by a Minister of Education of the 
empire of Japan. . 

(e) Satisfactory evidence in relation to the circumstances (1), 
(2), (3) set forth in Section 12 of the Medical Act, 1886. 

(f) Officially attested translations of such Japanese documents 
as are produced under any of the foregoing heads. 


The report was entered on the minutes. 


STRAITS SETTLEMENTS. 


The Executive Committee also reported that Part II of | 


the Medical Act, 1886, having been extended to the Straits 
Settlements by an Order in Council dated September 7th, 
1916, the Committee had, at its meeting on November 27th, 
1916, adopted the following resolution: 

That any person who holds the L.M.S. diploma of the King 
Edward VII Medical School, Singapore, granted after 
examination in Medicine, Surgery, and Midwifery,and who 
is entitled by law to practise Medicine, Surgery, and Mid- 
wifery in the Straits Settlements, shall be entitled to be 
registered in the Colonial List of the Medical Register, pro- 
vided he satisfies the Registrar of the General Medical 
Council regarding the other particulars set forth in Part II 
of the Medical Act, 1886. 


The report was entered on the minutes. 


PHARMACOPOEIA COMMITTEE. 

The report of the Pharmacopoeia Committee presented 
on December 1st was received and entered on the 
minutes. 

It stated that the number of copies of the British Pharma- 
copoeia, 1914, sold between May 20th, 1916, and November 25th, 
1916, was 1,635, bringing the total number sold since January lst, 
1915, up to 27,035. About 1,450 copies of the second issue pub- 
lished in May, 1915, remained in stock, and it was expected that 
a third issue would probably be required in 1917. 

The Committee expressed its gratification at the honour of 
knighthood conferred upon Sir Nestor Tirard, senior editor of 
the British Pharmacopoeia and secretary of the Pharmacopoeia 
Committee for twenty years. 


STUDENTS’ REGISTRATION COMMITTEE. 

The report of the Students’ Registration Committee 
enumerated the cases in which the Council had granted or 
refused applications of medical students for antedating of 
registration. It also stated that, satisfactory evidence as 
to registration having been received, the Ilkley Grammar 
School and the Rugby Grammar School had-been added to 
the list of recognized institutions approved by the Council. 


PUBLIC HEALTH COMMITTEE. 

Sir Joun Moore presented the report of the Public Health 
Committee containing preliminary analysis of statistics 
of public health examinations and the replies of licensing 
bodies. The Council authorized the Committee to appoint 
a small subcommittee to conduct any correspondence with 
reference to the matter. 


APOTHECARIES’ HALL OF IRELAND. 

The Examination Committee reported that it had 
received reports from Mr. William Taylor and from Dr. 
Heury Stokes, appointed by the Council to attend the 
examination of the Apothecaries’ Hall of Ireland. Recom- 
mendations made by a joint meeting of the Education and 
Examination Committees for the amendment of the course 
of study and of examinations at the Apothecaries’ Hall 
lad been transmitted by the Executive Committee to the 
Hall on May 25th, 1916, and the Hall had adopted the 
suggestions in full and had resolved to issue new regula- 
tions for candidates seeking its licence, which should be 
in strict accord with the suggestions received from the 
General Medical Council. ‘The Committee therefore 
advised that it was not necessary to do more at this 
stage than to transmit the reports of Mr. Taylor and Dr. 
Stckes to the Apothecaries’ Hall for its information and 
for such observations as it might desire to offer. The 
Council approved this course, and also resolved to request 
the Hall to continue to send in returns of exemptions 


from parts of examinations, and the results of examina. 
tions. It also resolved to authorize the Irish Branch 
Council to appoint a deputy for a period of one year to 
attend the professional examinations at the Apothecaries’ 
Hall. An amendment by Dr. Magennis, the representative 
of the Hall, proposing to suspend the inspection of the 
examinations until such time as the inspection of the 
other licensing bodies be resumed, was not seconded. 


INDIAN MEDICAL SERVICE. 

It appeared that the appointments made for the Indian 
Medical Service under the special regulations as to selec- 
tion in force since the last competitive examination in 
July, 1915, numbered nineteen. All, with one exception, 
who held a degree from the University of Calcutta, held 
diplomas or degrees from British universities. 


DISCIPLINARY CASES. 
Mr. Bodkin was present as Legal Assessor and Mr. Harper 
as Solicitor to the Council. 


The Council considered, on November 29th, the case of 
Daniel Evans Powell, registered as of 101, High Street, 
Tooting, S.W., M.B., C.M.Glas. 1894, on a charge of alleged 
covering of an uncertified midwife. The case was before 
the Council in May last, when judgement was postponed 
to the present session (SUPPLEMENT, June 3rd, 1916, p. 128). 

Mr. Butcher appeared for Dr. Powell, and Mr. Bertram 
for the Central Midwives Board (the complainants). 

Mr. Butcuer produced and read testimonials to Dr. 
Powell’s character and conduct since the previous session. 
Mr. Bertram had inquired from the local supervising 
authority, who had informed him that they had no further 
information against the practitioner. 

Strangers by direction of the chair withdrew. On re- 
admission, the PRESIDENT announced the decision of the 
Council as follows: 

Mr. Powell, I have to announce to you that the Council has 
carefully considered the evidence which you have sent in proper 
time as to your conduct in the interval, and the assurance 
which you have given as to your conduct in the future, and has 
not seen fit to direct the Registrar to erase your name from the 
Medical Register. 


The Council considered, on November 29th, the case of 
Thomas Dixon Cook, registered as of Glendon, Torquay, 
M.B., C.M. 1879, U.Glasg., who had been summoned to 
appear before the Council on the following charge: 

That being a registered medical practitioner you by your 
assistance knowingly enabled Mrs. Eliza Martin, whose name 
had been removed by the Central Midwives Board from the roll 
of midwives, and Mrs. E. Beare and Mrs. Lamble, neither of 
whom was certified under the Midwives Act, 1902, to attend 
women in childbirth, under cover or pretence that such women 
were attended or to be attended by you or by her under your 
direction, thereby enabling the said Mrs. Eliza Martin, Mrs. E. 
Beare, and Mrs. Lamble, in contravention of the said Act, to 
practise as if they were certified thereunder. And that in rela- 
tion thereto you have been guilty of infamous conduct in a 
professional respect. . 

The complainants were the Central Midwives Board, 
which was represented by Mr. Bertram. Dr. Cook appeared 
in person. 

Mr. Bertram said that on June 5th the three women men- 
tioned in the charge were convicted of an offence under 
the Midwives Act at Torquay. The evidence given and 
the defence put forward disclosed the participation of a 
registered medical practitioner in the cases of confine- 
ment which were investigated by the Torquay magistrates. 


It appeared to the complainants that this participation | 


constituted a very serious infringement of the well-settled 
principles of the Council with regard to the employment 
of uncertified assistants. In regard to the present com- 
plaint, none of the cases were Dr. Cook’s cases. The 
patients varied in their account as to whether the services 
of the doctor were or were not arranged for beforehand, 
but the evidence was clear that in all cases Dr. Cook was 
not the person who conducted the confinement. In all 
cases the doctor paid a single visit, rendering no medical 
services. All he did was to sign a certificate for the 
purpose of enabling the patient to obtain the 30s. maternity 
benefit; he did not examine the patient to see whether 
any damage had been caused, nor did he take her pulse or 


temperature. He performed the single non-medical, | 


ministerial act of putting his name to a paper to enable 
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ient to obtain the henefit—a paper which could not 
by an uncertified woman. 


Mr. Bertram called cvidence in support of his state- 


i Cook, speaking on his own behalf, said that he had 
understood that there were not suflicient midwives in 
Torquay, and until sufficient women were brought in it 
yas necessary to fall back on uncertified midwives, who 
‘ wt require a medical man to attend. He thought that 
wactice would be discontinued when a sufficient supply of 
midwives Was available. He had signed certificates with 
regard to maternity benefit, charging 2s. 6d., the visiting 
fee. Unfortunately this had been called a midwifery 
fee. Had he thought of such a suggestion he would have 
{charged nothing. -He knew the patients were in Safe 
hands; he never found anything wrong with the midwives, 
aN he signed the certificates thinking he was doing a 


indly act. mye 

and parties withdrew. On readmission, the 
PRESIDENT announced the judgement of the Council as 
follows : 


Mr. Cook, the Council has very carefully considered the 
charge made against you, which, as you know, was in effect 
that you had by your assistance knowingly enabled persons not 
Teertified under the Midwives Act, 1902, to attend women in 
childbirth under the cover or pretence that the women were 
attended by you, thereby enabling the uncertified persons to 
ractise as if they were cértified. The facts alleged against 
ou in the charge the Council has found to be proved. The 
Council, in the public interest, takes a very grave view of the 
danger Which arises from a medical practitioner who lends 
his name for such a purpose and “covers”’ the practice of 
Fnqualified or uncertified persons, under whatever pretext they 
practise midwifery, and whatever may be his personal opinion 
is to their skill and capacity to attend and treat women in 
‘}abour. But in order to give you an opportunity of reconsider- 
jig your position in relation to this matter, the Council has 
“|pstponed judgement in your case till the next session, in May, 
dot which you will receive due notice. You will then be 
Frequired to attend, and to produce testimony from professional 
brethren in your district as to your character and conduct in 
the interval. 


The Council considered, on November 29th, the case of 
William Shaw, registered as of Larne, co. Antrim, L.R.C.P. 
and S.Edin. 1886, who appeared before the Council in 
November, 1915, on a conviction for indecent behaviour and 
two convictions for drunkenness, when judgement was 
postponed till the present session (SUPPLEMENT, November 

1th, 1915, p. 199). 

Mr. Shaw appeared in person. 

Mr. Harper having stated the facts, Mr. Shaw produced 
statements as to his conduct since the previous hearing. 

Strangers and parties were directed to withdraw. On 
readmission, the PRESIDENT announced the judgement of 
the Council as follows: 

Mr. Shaw, I have to tell you that the Council, having care- 
fully considered the testimonials in your favour which you 
have tendered, and having taken note of the statement which 
you have made to the Council, that you are, and intend to 
remain, a total abstainer, has not seen fit to direct the Regis- 
trar to erase your name from the Medical Register. 


The case against Lewis Augustus Walker, registered 
as of Yewdale, Lee-on-the-Solent, M.R.C.S.Eng. 1899, 
LR.C.P.Lond. 1899, was heard on November 30th. He 
had been summoned to appear before the Council on the 
following charge: 

That being a registered medical practitioner you abused your 
ogy by committing adultery with Mrs. Margaret Agnes 
febb, whom and whose family you had attended profes- 
sionally, which adultery you were found to have committed by 
the verdict of a jury given at the trial of the case of Webb v. 
Webb and Walker in the Probate, Divorce and Admiralty 
Division (Divorce) “of the High Court of Justice on March 7th, 
1916, and in which the decree was made absolute on Sep- 
tember 13th, 1916. And that in relation thereto you have been 
guilty of infamous conduct in a professional respect. 

Dr. Walker was represented by Mr. Stephen Lynch, 
counsel, instructed by Mr. Hopwood, solicitor. 
Mr. Harper put the facts before the Council. 

r. WALKER, in answer to Mr. Lyncu, said he had never 
denied misconduct, but such misconduct took place after 
all professional relationship had ceased. 

Strangers and parties were directed to withdraw. On 
readmission, the PresipENT announced the judgement of 
the Council as follows: 

Mr. Walker, I have to inform you that the Council have con- 
}Sidered the allegations in your case as brought before them, 


and have found that the facts alleged against you in the notice 
of inquiry have not been proved to their satisfaction. The case 
is therefore at an end. 


The Council, on November 30th, considered the case of 
Robert Francis Ferris, registered as of 200, Cansfield 
Grove, Wigan Old Road, Ashton-in-Makerfield, M.B., Ch.B. 
1901, Vict. Univ., who had been summoned to appear 
before the Council on the following charge : 

That being a registered medical practitioner, while acting as 
locumtenent for Ernest George Best Starkie, M.B., C.M.Edin., 
in November, 19]5, and attending his patient Edward William 
James, who was suffering from diseased valves of the heart, you 
were drunk and thus incapacitated from properly carrying out 
your professional duties towards him; and further, that on or 
about November 12th, 1915, you attempted while drunk to kiss 
Mrs. Marion James, the wife of the said Edward William James, 
in the sick-room in the presence of her husband, and shortly 
afterwards in the passage outside the sick-room you made im- 
pees advances to one Mrs. Mary Hannah Ekins, while the 

atter was showing you out ofthe house. And that in relation 
thereto you have been guilty of infamous conduct in a pro- 
fessional respect. 

Mr. Birkett, instructed by Mr. R. Nelson Jones, appeared 
for the complainants, the City of Birmingham Insurance 
Committee, and Mr. Shawcross, instructed by Messrs. 
Dickinsor, Miller and Turnbull, for Mr. Ferris. 

Mr. Norman Birkett opened the case for the com- 
plainants, and called Mrs. James, Mrs. Leeman, and Mrs. 
Ekins as witnesses, and examined them as to the truth of 
their declarations. 

Mr. SHawcross, on behalf of Dr. Ferris, did not desire 
to cross-examine any of the women witnesses. 

Dr. Ferris, in answer to Mr. SHawcross, admitted that 
on November 12th, 1915, he met friends whom he had not 
seen for eight years, and probably took more than was 
good for him. He did not think he attempted to embrace 
the women. He had a habit when speaking to people of 
putting his hand upon their shoulder and leaning forward 
and speaking in a low voice. On the occasions in question 
he certainly had no improper thoughts at all. He had 
always been temperate, though not teetotal. 

Mr. SHawcross produced four sworn testimonials as to 
Dr. Ferris’s good character previous to the event com- 
plained of. One observation might be made. The details 
of the complaints were not made known to Dr. Ferris 
until some months after they occurred. That being so, he 
was unable to remember accurately what took place; it 
was not possible for him to so earmark the dates as to 
call evidence. 

- Strangers and parties withdrew. On readmission, the 


PRESIDENT announced the decision of the Council as 


follows: 


Mr. Ferris, the Council, after careful consideration of the 
facts alleged against you in the notice of inquiry, have found 
them to have been proved to their satisfaction ; such facts, in 
their opinion, indicate a grave dereliction of your professional 
duty to your patient; but, in view of the evidence of your 
former good character and the evidence of good character since 
the events occurred, the Council have decided to postpone 
judgement until the November session, 1917, when you will be 
required to attend and to produce evidence from your profes- 
sional brethren as to your character and conduct in the interval, 
and to refer the Council to persons of repute who may be able 
to give like testimony. Should any evidence of misconduct be 
received before the May session, however, you will be liable to 
be summoned to attend here at that session and to receive the 
judgement of the Council on the facts now proved against you. 


The PreEsIDENT inquired whether Mr. Ferris, in view of 
his special temptation, was prepared to give any assurance 
as to his habits in the future. 

His Counsel stated he had advised Mr. Ferris to abstain 
in future, and Mr. Ferris had assented. 

The Presipent thanked the representatives of the Bir- 
mingham Insurance Committee for their assistance in 
placing the facts before the Council. 


Convictions. 

On December Ist the Council considered the case of 
Edmond Heskin, registered as of 27, West Street, Leeds, 
M.B., B.S. 1900, R.U.I., who had been convicted at the 
Leeds Assizes on July 13th, 1916, of unlawfully killing one 
Blanche Amy Pantrey, and sentenced to twelve monihs’ 
imprisonment in the second division. The Registrar was 
directed to erase his name from the Medical Register. 

On the same day the Council considered the case of 
Henry Pergy Jelley, registered as of 174, High Street, 
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Homerton, N.E.,. L.M.S.S.A.Lond. 1910, who had been 
convicted at the Central Criminal Court on July 18th, 
1916, of unlawfully killing one Elizabeth Caroline March 
and sentenced to three years’ penal servitude. The 
Registrar was directed to erase his name from the Medical 
Register. 


INSURANCE. 


APPROVED SOCIETY FINANCE AND 
ADMINISTRATION. 

A FURTHER report of the Departmental Committee on 
approved society finance and administration, over which 
Sir Gerald H. Ryan presides, has been issued. It contains 
a large number of recommendations of the greatest im- 
portance to societies, some of which may indirectly affect 
the work of panel practitioners. 

It is suggested that as there are only about 28,000 
voluntary contributors, exclusive of the special class of 
married women, no new entrants into insurance on a 
voluntary basis should be accepted, except that persons 
who have been insured as employed contributors for two 
— should have the right to become voluntary contri- 

utors on paying the ordinary employed rate. ‘The present 
provisions as to late entrants should be rescinded and the 
normal rates of benefit ensured to employed persons, re- 
gardless of age or date of entry, these rates to include 
reduced sickness benefit until two years have elapsed and 
104 contributions paid. It is also recommended that the 
waiting period for maternity benefit should be raised from 
twenty-six to fifty-two weeks, and that aliens should, for 
insurance purposes, be treated in the same way as British 
subjects. It is suggested that Section 47 of the Act, 
which makes special provisions where employers are 
liable to pay wages during sickness, should be repealed, as 
it is troublesome and little used. Remedies are proposed 
to assist low wage earners who find that the State penny 
is a very inadequate protection. 

Considerable simplification of the provisions relating to 
married women is suggested, and instead of present 
arrangements, it is proposed that every employed woman, 
on marriage, should have the option of taking (1) a mar- 
riage benefit of £2, with the right to medical and sana- 
torium benefits for a year ; or (2) a new voluntary insurance 
for medical and sanatorium benefits and a maternity 
benefit of £1 at a contribution of 3d. per week; or (3) a 
free insurance for one year for the ordinary benefits of an 
employed contributor. It will be seen that if this recom- 
imendation is carried out it may indirectly affect panel 
practitioners. 

With regard to men serving in the navy or army who 
are now suspended from benefits, except maternity benefit, 
it is advised that Section 46 should be simplified, but that 
provision should be made for some payment out of con- 
tributions of serving sailors or soldiers towards the cost 
of sanatorium berefit. Simplification is suggested with 
regard to seamen serving on foreign-going vessels, and 
much more in dealing with the general question of 


arrears. 


Some limitation is proposed as to transfers, which are 
now often made for frivolous reasons and entail much 
labour and cost to socicties, and difficulty in regard to the 
keeping of the registers. Stress is laid on some measures 
for securing to societies earlier notification of sickness, and 
especially for informing societies where compensation for 
accidents may be payable. In this connexion it is 
suggested that 
there should be a general tightening up of the arrangements 
for medical certification coupled with an effective system of 
sick visiting. The panel doctor cannot, of course, be required 
and should not even be expected to express an opinion-vn his 
certificate as to whether the member is entitled to compensa- 
tion or not, but he is required to state the exact nature of the 
incapacity from which the member is suffering, and if this is 
done in all cases the society should, as a rule, be put sufficiently 
on its guard as to compensation cases. 

It is not recommended that there should be compulsory 
notice of all accidents by employers. 

The present provision under which the sickness or 
disablement benefit of an insured person who is in a 
sanatorium and has no dependants is paid to the Insurance 
Committee is much criticized, on the ground that, though 
the Committee may have some right to be reimbursed for 
the full maintenance which it supplies in the sanatorium, 


it is a hardship on the insured person to find himself on © 


leaving the institution without some means to tide over a 
period during which he may be seeking new employment - 
more suited for his condition, and it is suggested that 
some means should be found from other sources so to 
readjust the finance of Insurance Committees as to meet 
the relatively small loss of income which would result ig 
the present provision were modified. 

The question whether the Commissioners should con. 
tinue to be the final court of appeal in disputes between 
societies and their members was considered, and in spite 
of suggestions that the Commissioners may themselves be - 
to some extent affected in giving advice to societies in 
these matters, a change in the present system is not 
recommended except in the way of simplification. On 
the question as to whether the cost of medical referees 
should be charged to benefit or administration accounts, 
no recommendation is made in view of the prospect ~ 
of the establishment after the war of a system of 
Government referees, temporary provision having been 
made by regulations allowing a small increase in 
the administration allowance. Attention was drawn to 
the fact that some societies throw on the member the cost 
of conveying benefits to him, and it is suggested that this 
is an expense which the society should bear without any 
deduction or charge for transmission, unless the member 
asks for some special mode of transmission. 

The report (Cd. 8396) extends to 88 pages, and is obtain- 
able through any bookseller at the price of 93d. 


OFFICIAL ENCROACHMENTS ON THE SPHERE 
OF THE GENERAL PRACTITIONER. 
Tue following letter has been addressed to the President 
of the Local Government Board on behalf of tiie Cheshire 
Local Medical and Panel Committee by the Honorary 
Secretary of that committee: 

Sir, 

I am instructed by this committee to bring before your 
notice certain matters with regard to the effect of recent legis- 
lation and Government Departmental Circulars on the position 
of general medical practitioners. 

It recognizes a tendency frequently and increasingly shown 
in the orders and circulars of some Government departments, 
not least in those of the Local Government Board, to advocate 
the creation of administrative machinery and even of curative 
agencies which will undertake duties hitherto the province of 
the general practitioner. 

This tendency may be illustrated by the creation of tuber- 
culosis dispensaries. A brief and inconclusive experience of a 
new and already somewhat discredited method of treatment, 
the treatment by tuberculin, has resulted in the formation of 
an elaborate and costly system of institutions, each conducted 
by a specialist whose function it is to assist the general prac- 
titioner in consultation, or in cases ‘‘ where the patient has no 
doctor,’’ himself to undertake the treatment. 

If it were attempted thus to provide every disease in every 
neighbourhood with an institution peculiar to itself, there 
would be no end but ridicule to such an endeavour. It is on 
that account, no doubt, that in the new campaign against 
venereal diseases the clinics which are to be formed are to 
in existing hospitals; but here again specialists, and if the 
pe sa of civil specialists fails, R.A.M.C. specialist officers, are 
to be employed. 

School clinics for treatment tend to develop out of a move- 
ment at first intended to be solely concerned with inspection. 
Similarly the care of pregnant women, a matter which cannot 
logically be detached from the social and hygienic conditions 
of the general population, is threatened with the misdirected 
and foredoomed endeavour to focus its problems in special 
so-called pre-maternity clinics. 


My committee views with apprehension the tendency dis- — 


played in these and other similar instances, not solely because 
‘fone craft is in danger,’’ though the admission may be freely 
made that in face of such deveiopments small inducement is 
offered to recruitment in the future of competent general 
practitioners, not merely because it is convinced that the 
efficiency and self-reliance of doctors, thus restricted in their 


activities, will suffer, and the public also, by the resulting im- _ 


pairment of their service; but also because it is deliberately of 


the opinion that the Government in developing the tendencies. - 


described has been acting on too narrow and immediate a view 
of the object to be aimed at, and on advice which, however 
distinguished, is too specialist, and too little aware of the inter- 
dependence of the problems particularly confronted upcn’ 
others less outstanding at the moment. Solid progress can 
only be made by dealing with all these problems concurrently - 


—not by creating ad hoc departments to deal with certain of _ . 


them at the expense of the efficiency of the general medical 
service. 
In such a county as that from which this committee is 


drawn, comprising both rural and urban populations, the pro- ~~: 


fession has been accustomed to undertake most departments of 
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= 
al practice, and, thanks to a fairly well developed system 


medic 


of local and cottage hospitals, has had at any rate some facili- | 


ties for operative and other special work, which in the great 
cities is apt to be relegated to a sinall minority of consultants 
specialists. 

_ 1 systems have their advantages and their advocates; but 
that which encourages the general practitioner to fit, and main- 
tain himself fit, for a considerable range and variety of respon- 
sible work, is, in the opinion of this committee, the system 
which will in the long run serve the nation best, and which the 
Government of the country should foster. 

No one realizes his limitations better than the type of practi- 
tioner just mentioned. None value and respect more than they 
the heads of the profession in the medical schools of the great 
cities. So much the more is it unsatisfactory to them to be 
jnvited by the authorities responsible for local government to 
consult on their cases with recently appointed specialists whose 
short though intensive apprenticeship totheir speciality cannot 
justify confidence in the maturity of their judgement. 

My committee views with regret the great expenditure of 
money in the organization of campaigns which it regards as 
misdirected. It has been noticed for some time that in the 
memoranda of several Government Departments there has 
been a persistent misrepresentation of the professional ability 
of the general medical practitioner to deal with the treatment 
of various diseases, for which they have had ample prepara- 
tion and subsequent matured experience. These reflections, 
against which a strong protest is now made, constitutes a grave 
public danger in the effect which is likely to be produced in the 
public mind by most undeserved aspersions on the fitness of 
medical men for carrying out the duties and responsibilities of 
their profession. 

This letter is written under a sense of apprehension lest any 
farther development of the tendencies herein deplored may be 
contemplated by the Government if and when a large release of 
doctors—normally general practitioners—takes place from the 
R.A.M.C. 

In fostering local general hospitals (especially those in which 
general practitioners may attend their own patients for 
moderate payment), in the provision of laboratories, cf plentiful 
food extras and shelters for consumptives, of sick nursing 
under and not independent of the practitioners’ orders, and of 
other direct facilities for medical work, my committee is con- 
vinced that more, incalculably more, good will be done to the 
health of the public than at a greater cost would result from 
administrative machinery which gradually must supplant the 
general practitioner. 

LIONEL PICTON, 
Hon. Secretary. 
CORRESPONDENCE. 
INSURANCE PRACTICE. 

Dr. A. J. Camprety- (Duns, N.B.) writes: Will you let me 
tell in your columns how I have been paid for National 
Health Insurance work for the year January 12th to 
December 31st, 1914? 

My average list was 728.. 

In quarterly instalments, floating 6d., and share. of 
balance of final credit to practitioners’ fund I got 
£269 12s. 7d. For the year less eleven days this works 
out at 7s. 4.89d. per caput. 

If 7s. + 6d. (floating sixpence) is the amount bargained 
for in the year the daily remuneration is 0.2463d. per 
insured person, and this only if the floating 6d. is intact. 
Deduct eleven days at this rate = 2.7193d. I should have 
received 7s. 3.28d. per caput in strict bargaining. 

I work in a country district where a mileage allowance 
is given. Of this I got £59 9s. ld. This brings my 
average capitation figure for the year less eleven days to 
9s. 0.49d. Ido not dispense. . 

I do not think that the Commissioners have cheated 
me; I do not think that they have cheated the Treasury 
so much as they would have done if they had paid me 
7s. 6d. per caput for a 354 days’ contract. 

Dr. John J. Cowan (SuppLEMENT, September 23rd, p. 90) 
leaves it uncertain whether the figures and words in 
italics in his letter appeared in the balance sheet sent by 
his Insurance Committee or were added as an annotation 
by himself. 

With reference to the concluding sentence of the eighth 
paragraph of his letter, it is to be remembered that 
medical men not absent from their practices do not suffer 
80 great a fall in their lists of insured persons as those who 
are away. Newly insured persons and newcomers to 
the district do not go in large numbers on the lists of 
absentees. 


INSURANCE ACT IN PARLIAMENT. 


_ Payments For 1915, 
OWING to a clerical error, part of the report of matters relating 
to questions by Mr. Alden on November 23rd was omitted. In 
reply to a question as to whether the London Insurance Com- 
mittee declined to pay the balance due to practitioners nnder 


aoe 
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their agreements in respect of the year 1915 unless a special 
form of receipt was signed relinquishing their legal rights 
under the regulations and otherwise, Mr. Roberts said that 
prima facie it did not appear unreasonable that, if payment 
was being made to practitioners of the balance of the remunera- 
tion due to them in respect of any particular year, they should 
be expected to give a receipt in full discharge of such balance. 
He was, however,.making inquiry into the precise form of 
receipt and discharge adopted by the Committee. 


Naval and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: Fleet 
Surgeon A. Maclean, D.S.O, M.B., to the Victory; R. H. J. Browne to 


the Lion, vice Maclean; R. W. Stanistreet to the Edgar. Staff. 


Surgeon A. W. Iredell to the Victory; J. C. Bringan, M.B., to the 
Endymion. ‘Temporary Surgeons G. W. H. Findlay, M.B., to the 
Egmont; L. S. Goss to the Espiegle; T. Grimson, M.B., to the 
Victory, additional, for Haslar Hospital; C. P. Barber to the Diligence ; 
G. R Lynch, M.B., to the President, additional, for Royal Naval 
College, Greenwich; G. G. Membery, M.D., to the Hildebrand, vice 
Boyan; J. F. Smith to the Cochrane, vice Membery; J. L. Lamond, 
M.B., to Haslar Hospital ; J.T. Macnab to Chatham Hospital; W. D. 
Pearman to the Pembroke, additional, for Chatham Hospital. 


Royan NAVAL VOLUNTEER RESERVE. 
Surgeon Probationer E. F. Murray to the Pembroke. 


ARMY MEDICAL SERVICE. 
Colonel Bruce M. Skinner, C.M.G., M.V.O.. to be temporary Surgeon- 
General whilst employed as Director of Medical Services. 
Lieutenant-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services of a division: S. de UC. 
O'Grady, M.B., H. P. W. Barrow. 


RoyaLt ARMY MEpIcaL Corps. 

Major W. Byam is restored to the establishment. 

Majors (temporary Lieutenant-Colonels) relinquish their temporary 
rank on reposting: J. G. Bell, D.S.O., M.B., J. D. Richmond, M.B. 

Major H. S. Peeke (Reserve of Officers) to be temporary Lieutenant- 
Colonel whilst serving with No. 1 British Ped Cross (Duchess of 
Westminster's) Hospital. 

The notification in the London Gazette «f October 25th regarding 
Major (temporary Lieutenant-Colone!) E fvan, D.S.O., is cancelled. 

Major (temporary Lieutenant-Colonel) R. P. Lewis to be temporary 
Lieutenant-Colonel and not as stated in the London Gazette ot 
October 13th. 

Captains (temporary Majors) T. J. Crean, V.C., D.S.O., and G. P. 
Taylor relinquish their temporary rank on reposting. 

Captain (temporary Major) A. S. Littlejohns to be temporary Major, 
and not as stated in the London Gazette of April 18th, 1916. 

Temporary Captains relinquish their commissions: C. Yorke, M.D., 
F.R.C.8., F. G. Ralston, M.B., I. R. MacLeod, J. T. Kirkland, M.B., 
H. M. Rainsford. 

Temporary Captain A.D, Vernon-Taylor relinquishes his commission 
on account of ill health. . 

Temporary Captain J. M. Macmillan, from unattached list, to b 
temporary Captain. 

Temporary Lieutenant H. E. Girdlestone relinquishes his commis- 
sion on account of ill heaith. 

Temporary Lieutenants relinquish their commissions: A. M. 
Drennan, M.B.. F.R.C.P.E., J. R. Boyd, M C., M.D., G. Kirkwood, M.B., 
J. A. Pierse, M.1L., G. 8. Gordon, M.B., W. B. Drummond, M.B., S. F. A. 
Charles, M.D., G. F. Hegarty, F.S. Adams, M.B., 8S. C. Shanks, M.B., 
A. N. Haig,:-M.B., E. A. Bernard, R. C. L. Batehelor, M.B., S. W. 
McComb, M.B., J. Broomhead, M.B., A. F. G. Guinness, J. Raffan, 
M.D., F.R.C.S k., H. Newsome, M.B., V. A. Chatelaine, M.B., R.G. 
Allen, T. H. Gibbs, M.B., IE. W.S. Hughes, H. A. Lane, H. Topham, 
J.S. Mitchell, M.B., F.R.C.S.E., H. E. Thomas, M.B., FE. H. Alton, P. H. 
Lang, MB., A. F. Bell, M.B., W. J. Chapman, M.B., W. F. Gibb, J. S. 
Taggart, M.B, 

INDIAN MEDICAL SERVICE. 

Surgeon-General Sir C. P. Lukis, K.C M.D., F.R.C.S., K.H.S., 
V.D., Director-General, Indian Medical Service, has been granted the 
rank of Lieutenant-General. 

Lieutenant-Colonel H, Austen Smith, M.B., to be Surgeon to His 
a personal staff, vice Major L. Cotterill, M.B., R.A.M.C., 
resigned. 

Lieutenant-Colonel W. J. Buchanan, M.D., C.I.E., has been granted 
an extension from November 12th, 1916, to March 4th, 1918, to enable 
him to complete thirty years’ service for pension. 

Under Article 8 of the Royal Warrant of May 28th, 1913, Lieutenant- 
Colonels F. R. Ozzard and J. T. Calvert have been advanced to the 
higher position of their rank. 

Major R. A. Needham, D.S.0O., M.B., Health Officer, Simla, to be 
Assistant Director-General, Indian Medical Service (Stores), substan- 
tively pro tempore. 

Major H. Ross, M.B., F.R.C.S., to be additional Assistant Director- 
General, Indian Medical Service, as a temporary measure. 

The services of Major A. G. Sargent have been placed at the disposal 
of the Government of Burma. : 

Major A. T. Gage has been granted privilege leave for two months 
and ten days. ; 

Captain G. L. C. Little, M.B., has been restored to the effective list 


from the temporary half-pay list, with effect from December 5th, 1915. . . 


. SPECIAL RESERVE OF OFFICERS. . 

Major. (temporary Lieutenant-Colonel) J. H. P. Graham relinquishes 
his temporary rank on reposting. par . 

Captain Arthur Patrick Kennedy is cashiered by sentence of a 

To be Lieutenants: P. T. Jones, A. Rodd, G. E. L. Simons, L, 
Cunningham, F. N. Sidebotham, G. Day. T. B. Bailey, R. Moser, R. G. 
Simpson, J. Aubrey, H. J. Duske, W, S. Brown, G. M. Kendall, T. P. 
Williams, J. F.C. Braine, G. W. Heckels, G. S. Wilson from the 
University of London Contingent O.T.C.; E. A. O. Singer from 
Edinburgh Contingent O.T.C.; J. H. Vance, M.B., E. M. L. Morgan, 
E. Butler, E. O. Goldsmith, R. B. Hawes. 

Lieutenants on probation confirmed in their rank; R. C. B. Ramsay, 
M.B., McG. Russell, M.B. 
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DIARY, 


{DEC. 9, 1916 


OVERSEAS CONTINGENTS. 
CANADIAN AnMY MEDICAL CoRPS. 
Major L. 8. Mackid resigns his temporary commission. 
The initials of temporary Captain C. J. Stewart are as now shown, 
and notas in the London Gazette of November 6th. 


€ouTH AFRICAN MEDICAL CoRPs. 
IL. Bosto k to be temporary Major. 
Captains: W. L. A. Holcroft, A. P. M. Anderson, 
R. L. Lloyd, C. Breeks, H. Fox, W. Shanks, M.D., J. Cranks, W. A. 
Lail. 


TERRITORIAL FORCE. 
ARMY MEDICAL SERVICES. 

Lientenant-Colonels H.G. Falkner and Sleman ondon Field 
Anibulance) to be Assistant Directors of Medical Services, and are 
granted the temporary rank of Colonel whilst holding the appoint- 

Army Mrpicau Corps. 

Highland Mounted Brigade Field Ambulance. —Lieutenant G. W. 
Deeping, M.B., to be Captain. 

Northern General Hospital.—Captain J.le F.C. Burrow, M.L., is 
resiored to the establishinent. 

Eastern Mounted Brigade Field Ambulance.—Lieutenant E. H. 
Coyne, M.B.. to be Captain. 

South Midland Field Ambulance.—Captain G.C. Soutter, M.D., from 
South Midland Mounted Brigade Field Ambulance, to be Captain. 

south Midland Mounted Brigade Field Ambulance.—Lieutenant 
O. Cook, M.L., to be Captain. 

Welsh Border Mounted Brigade Field Ambulance.—Captaia D. P. H. 
Gardiner, M.B., to be Captain. 

London Sanitary Company.—Lieutenant G. S. Elliston to be 
Captain. H. L. Farmer to be Lieutenant. 


TERRITORIAL FORCE RESERVE. 
Royat. ARMY MEDICAL Corps 

Lieutenant-Colonel and honorary Surgeon Colonel H. Co’gate, M.D, 
— — to Units other than Medical Units, to be Lieutenant- 
Colone 

Major J. R. Reid, from Attached to Units other than Medical Urits, 
to be Major. 

To be Captains: ‘Ceptain C. C. Ling, from Attacued to Units other 
than Medical Units; Captain J. H. Baldwin, from lst London Sanitary 
Company; Captain W. A.F. Browne, from Londo. Sanitary Company; 
Captain S. L. Brimblecombe, from Wesscx Field Ambulance. 


Vacancies and nd Appointments. 


NOTICES REGARDING APPOINTMENTS.—Altenlion is 
calicd to a Notice (sce Index to Adverlisements—-Important 
Notice re Appotntments) appearing in our advertisement 
colunins, giving particulars of vacancies as lo which inquiries 
should Le made before application. 


VACANCIES. 


BRISTOW ROYAL INFIRMARY. —House-Physician. 
per annum. 

LURNLEY: VICTORIA HOSPITAL.—House-€urgeon. 
per aunum. 

GENERAL LYING-IN HOSPITATN, York Road, Lambeth.—Resident 
Medical Officer. Salary, £100 per annum. 

GLASGOW PARISH COUNCIL.—Resident Male Assistant Medical 
Officer for the Eastern District Hospital. Salary, £250 per annum. 

GUY'S HOSPITAL,—Assistant in the Bacteriological Department. 
Salary, £250 necrannum. 

TIAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.—() 
Pathologist. (2) House-Surgeon. Salary, £100 and £290 per annum 
respectively. 

LEEDS HOSPITALS FOR INFECTIOUS DISEASES AND TUBER- 
CULOSITS.—Assistant Medical Officer for the ‘'uberculosis Wards. 
Salary, £250 per annum. 

LEEDS PUBLIC DISPENSARY.—Resident Medical Officer. Salary, 
£200 per annum. 

LONDON COUNTY COUNCIL SCHOOL TREATMENT CENTRE, 
Hammersmith, W.—\1) Ophthalmic Surgzonr. (2) Anaesthetist. 
Remuneration, £5) and £25 per annum respectively. : 

LONDON THROAT HOSPITAL, Great Portland Street, W.— 
surgeon, Sa'ary, ££0 per annum. 

MANCHESTER CORPORATION.—Melical Officer for Consultations 
and Infants’ Clinics at the Maternity and Child Welfare Centres. 
talary, £350 perannuin. 

MANCHESTER: COUNTY ASYLUM, Prestwich. — Locumtenent. 
Salary, £7 7s. per week. 

MELBOURNE: WALTER AND ELIZA HAL INSTITUTE OF 
RESEARCH IN PATHOLOGY AND MEDICINE.—Medical Re- 
search Director. Salary, £820, antl year‘y premium of £75 for 
retircment. 

PLYMOUTH: SOUTiH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary, £200 per annuin. 

ROCHDALE INFIRMARY. —Second House-Surgeon. 
per annum. 

ROTHERHAM ILOSPITAL.—Junior House-Surgeon. 
per annum. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. — Milroy 
Lecturer for 1919. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Resident Surgical Officer. : 

SALOP COUNTY COUNCIL.—Tuberculosis Medical Officer. Salary 
at the rate of £500 per annun. 

SIIEFFIELD UNION HOSPITAL.—Resident (Women) Assistant 
Medica’ Ofiicers. Salary, £250 per annum, rising to £300. 

SHREWSBURY: SALO?P COUNTY ASYLUW.—Assistant Medical 
Oflicer. Salary, £6 6s. a week and all found, or £300 per annum 
with unfurnished quarters, etc. 

SHIRLETT SANATORIUM.—Medical Superinten- 

ent. ° 


Salary, £120 
Salary, £150 


House- 


Salary, £150 
Salary, £150 


STOKE-ON-TRENT: INFECTIOUS DISEASES HOSPITAL, Buck: 
nall.—Resident (Lady) Assistant Medical Officer. Salary, £200 
per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
ane DISEASES OF THE CHEST.—Assistant Resident Medical 

cer. 

WALSALL AND DISTRICT HOSPITAL.—Senior House-Surgeon, 
Salary, £250 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment; Louth 
(Lincoln), 

To ensure notice in this column—achich is compiled from our 
advertisement columns, where full particulars will be found— 
il is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer atso to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 

Howe .ts, W., M.B., Visiting Medical Officer to the Children’s House, 
Toxteth Park ‘Township. 

WHEELER, W. I. de Courcy, F.R.C.S.I., Medical Referee for the 
County and City of Dublin under the Workmen’s Compensation 
Act, vice Sir Charles Ball, deceased. 

WHITESIDE, W. C., M.B., Ch.B.Edin., District Medical Officer of the 
‘Yamavorth Union. 


St. THomas’s Hospitau.—The following appointments have been 


made:—Casualty Oflicers and Resident Anaesthetists: C. 

Carter, L.A.Cantab., M.R.C.S.. L.R.C.P.; W. 8. Brown, B.A. 
Cantab., M.R.C.S., L.R.C.P. C. Roberts, M.R C.S., L.R.C.P. 
W. Beswick, B.A.Cantab. Resident House-Physicians: G. W. J. 
Bousfield; A. Mavrosorsato, M.A.Oxon, M.R.C.S., L.R.C.P. 
J. M. Wall, L.M.S.8.A.; G. M. Kendail, B.A.Cantab., M.R.C.S., 
Resident House- N. Nairne, M.R.C.S., 
; W. Marriott; J. S. White, M.B., B.Ch., N.U.lre'and; 
Sai, MLR. C.S., L.R. to Block 8: O. H. 
Hyman. Obstetric House-Physician: K. E. Crompton, B.A., 
Ciinical Assistant (Children’s Medical): J. 

arris. 


BIRTHS, MARRIAGES, AND DEATIS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be Jorwardedt with the notice 
not later than the first post on W ednesday morning inorder to 
ensure insertion in the current issue. 

MARRIAGE, 

VivIAN—THompson —On November 9tb, at St. Paul’s Church, Winch- 
miore Hill, N., very quietly, by the Rev. E. N. Coultyard, Vicar, 
Charies St. Aubyn Vivian, temporary Captain R.A.M.C., son of 
the late Dr. R. I’. Vivian and of Mrs. Vivian, Winchmore Hiil, to 
Mary Elizabeth, daughter of the late Rev. J. M. ‘Thompson and of 
Mrs. ‘Thompson, Hornsey, N. 


DIARY FOR THLE 
MONDAY. 

Mrpicau Socirty OF Lonpon, 11, Chandos Street, W.—8.30 p.m., 
Demonstrations by Mr. A. Lawson, F.R.C.$8., Mr. D. Wood, Dr. 
J.B. Mennell, My. McMahan, and Dr. A. Bradford: Vrincipies of 
tne Re-education of the Wounded. 

TUESDAY. 

RoyawL SocrETY OF MEDICINE: 

SECTION OF PsycHIaTRY, Maudsley Hospital.—4.30 p m.. Clinical 
meeting. Visit to hospital. Demonstrations by Major I’. W. 
Mott: (a) Cases of Shell Shock; () Macroscopic and Micro- 
scopic Changes in Brains of ’atal Cases. 

WEDNESDAY. 

HUNTERIAN Society, 1, Wimpole Street, W —5 p.m., Dr. R. Hingston 
Wox: Use of Autimony in Ancient and Modera Mesicine. 

ROYAL SOCIETY OF MEDICINE: 

SECTION OF SurGcERyY.-5p.m., Miss Frances Ivens, M.S.: Clinice:l 
Study of Anaérobic Wound Infection, with an Analysis of ic7 
Cases of Gas Gangrene. 

THURSDAY. 

Loxnon Hospitau. E.—lla.in., t ecture by Dr. J. H. Secucira: Early 

Diagvosis aud Treatment or Syphilis. 
FRIDAY. 

Royawu SocrETY OF MEDICINE: 

SrcTioN oF STtuDY OF DISEASE IN CHILDREN.—1.30 p.m., Cases. 
Dr. F. Parkes Weber: Cyclic Vomiting with Acidosis. 

SECTION OF ELeEctTRO-THERAPEUTICS.—8.30 p.m., Dr. Finzi: 
Pharyngeal _ Pouches. Dr. Saimoud: Changes observed in 
Osteomyelitis. 

Soctrty oF TROPICAL MEDICINE AND ITYGIENF, 11, Chandos Street, 
W.—5.30 pim., Dr. Henry Scott: The Vomiting Sickness of 
Janiaica. 

CIOIJRSES AND LECTURES. 

NontuH-East LONDON Post-GraDUATE COLLEGE, Prince of Wales's 
Gencral Hospital, Tottenlain, N. 


DIARY OF THE ASSOCIATION 


WELK, 


Date. Meetings to ke Held. 


JANUARY, 1917. 
T.ondon: Propsg Subcommittee, 3 45 p.m. 
London: Hospitals Committee. 
Wed. Tondon: Public Health Committee,'2.30 p.m. 
Fri. London: Central Ethical Committee, 2 p.m. 
Tes. London: Organization Committe, 2.15 p.m. 
Wed. London: Medico-Political Conimittee. 


Tues. 


Printed a:.d published by the British MeJical Association at Ualice. No, 129, S.rand, un the Pur.sh of st. in tie Coun y of sMidalescs, 
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